LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # ecretary of State

1. Entity N"“g_ P e see 04-26-2004 90059 028 ****50.00
s SSCCATES

zo,wooa/ P30

AQUJIILMD
-
2. Principal Place of Business 3. Mailing Address
P IR SPects Cotrct Cgnpmst /P30 Skees Cttre Lanpne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbﬁ ‘ Applied For
Dy anny Lo, A (D priet  Lenody, /I YU~ YIS Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
(IS < 5. Certificate of Status Desired | [ Fee Required
Floa 7. Name and Address of Current Reglistered Agent
Name

DGirs K SErm v onblrrd

i:|. street Address (PO Baox Number.is Néf Acceplable) e e . o= o

/932 St Enset Lonoin s

Dy ranm LLenads FL | 55758

8. The abowve named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signatire, typed or printed name of registered agent and fitla if appli

9. MANAGING MEMBERS /MANAGERS
TITLE P Glrt?

NAME Doucins B [y Pnehex
STREETADDRESS | 7 9.2 Sotecde CHmEER Py NN E

CITY-57-2P LYoy Lrmed) A 3‘;/;73/

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2tP

i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATU @ C DniiRs Ao f gt €L B o P D ws’ Pe&-FEo 525"
SIGH URE AND OR PM NAME OF MANAGING MANAGER, OR AITHORIZED REPRESENTATIVE . Dals Daytime Phone #




